Misuse of Drugs Regulations 1973
It is probably easiest to explain this Statutory Instrument by reference to its schedules. SCHEDULE 1 This is an exempting schedule and effectively maintains the status enjoyed under earlier legislation of certain commonly used preparations containing small quantities of drugs and which are not designed for administration by injection. These preparations contain certain drugs which, as drugs, are controlled under schedule 2 and, but for the exemption, would be subject to the rigid controls applicable to that schedule.
Of the drugs specified in schedule 1 only the following and their salts are of practical importance to doctors. All commonly used preparations of codeine are exempt from the controls applying to codeine itself under schedule 2. These include codeine compound tablets in their official form and their numerous proprietary forms. -They also include the various linctuses of codeine and the available forms of codeine phosphate tablets. All available linctuses containing pholcodine and all available preparations containing diphenoxylate are exempt from the controls applicable to schedule 2 drugs. Dihydrocodeine tablets are similarly exempt but dihydrocodeine injection is not. Any preparation of cocaine containing not more than 01% of cocaine calculated as base is exempt provided that it is so compounded that the cocaine cannot be recovered readily or in a yield which would constitute a risk to health. Preparations containing medicinal opium or morphine containing not more than 0-2% of morphine calculated as anhydrous morphine base are exempt if they are compounded so that the opium or morphine cannot be recovered readily or in a yield which would constitute a risk to health. This effectively exempts kaolin and morphine mixture and similar proprietary mixtures. Dover's powder is also exempt.
However, should any exempted preparation be compounded with a drug specified in any other schedule to the regulations it comes under the control applicable to the appropriate schedule by virtue of the content of the other specified drug.
There is no prohibition of import, export, or possession of drugs specified in schedule 1, and any person may administer such a drug to another.
SCHEDULES 2 AND 3
Schedule 2 specifies over a hundred drugs and their derivatives and looks formidable. Most of the drugs, however, are not in common use and many have never been marketed. These are specified because of the Government's international obligations under the United Nations Single Convention on Narcotic Drugs 1961. 4 The innovation of most practical importance in schedule 2 is that amphetamine, dexamphetamine, methylamphetamine, methaqualone, methylphenidate, and phenmetrazine are now subject to the same controls as the "narcotics."
Possession, Supply, and Production A variety of people, including doctors and dentists have, a general authority to possess drugs specified in schedules 2 and 3. Doctors and dentists may also administer or the appropriate medical officer of health. The midwife must not administer pethidine in a hospital or nursing home except on the instructions of a doctor. Prescription A prescription containing a controlled drug specified in schedules 2 and 3 issued by a doctor must be in ink or otherwise indelible and be signed by him with his usual signature and dated by him. The date need not be in handwriting.
Except in the case of a National Health Service prescription the address of the person issuing the prescription must be given but need not be in handwriting.
The following details must be in the doctor's own handwriting to minimize the possibility of forgery or alteration of prescriptions.
(a) The name and address of the person for whose treatment the prescription is issued.
( class of drugs. A class is any of the drugs specified in paragraphs 1, 3, and 6 of schedule 2 and paragraphs 1 and 3 of schedule 4 together with its salts, and also includes preparations containing these drugs-for instance, dexamphetamine is a class. Drinamyl also belongs to that class because of its dexamphetamine content. The class of drugs to which any page of a register relates must be given at the head of the page. Entries regarding the obtaining or supplying of drugs must be made on the day on which the drugs are obtained or supplied, or, if this is not reasonably practicable, on the next day. No entry may be cancelled, obliterated, or altered. Any correction must be made by a marginal note or footnote giving the date on which the correction is made. All entries and corrections must be in ink or otherwise so as to be indelible. A register must not be used for any purpose other than the purposes of these regulations.
A doctor must, on demand by the Secretary of State or by any person authorized in writing by the Secretary of State, give such particulars as may be asked for in respect of obtaining or supplying any drug specified in schedule 2 or 4, or in respect of any stock of such drugs in his possession. To confirm these particulars he must in these circumstances produce on request his register and any stock of such drugs in his possession.
If a doctor operating from more than one set of premises maintains a stock of drugs specified in schedule 2 or 4, he must keep a separate register for each and every set of premises at which he keeps such a stock. If more than one register has to be kept each register must relate only to drugs obtained at or supplied from the particular premises to which the register relates. It is stressed again that no entry needs to be made for any controlled drug supplied to a patient on prescription. Registers must be preserved for two years from the date on which the last entry is made.
DESTRUCTION OF CONTROLLED DRUGS
No doctor may destroy a drug specified in schedule 2 or 4 to the regulations except in the presence of an authorized person. A record must be made of the date of destruction and quantity destroyed and this must be signed by the authorized person. tAlthough Omnopon and papaveretum contain other alkaloids of opium they are controlled by reason of their morphine content.
